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RiMARY REG. O1ST. %0. B0 /G Reistrar's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘BIATH MO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre detetsed lived. If Llnstitotlon: residesce bafors
a. COUNTY - . a. STATE . . b. COUNTY sdlmriont,
Dunklin : Missouri Dunklin
b. CITY (I!:nﬁd- corpurate limit, wte RURAL sod zive o €. AI?EI:JSE: OF || < Cgs‘{.v @ 1s Bewidenor witiin %
TOWN Kenﬂett hrs, TOWN  Sansth Y B s
d. FULL NAME OF (1 2ot La bowpital or lnstiatica. eive sireet eddrem or losstion) |[ o STREET, (I rara), give locatien) a3 \l—;
INSTITUTION. lunk13in Co, M Ho
3. NAME OF . (First b. (Middle c. {Last)
NAME OF s (First) (Middle) | 4. DATE (Manth)  (Dey) (Yean)
(Typeor Print)  James R, Cook DEATH pril 16. 5L
5. SEX &' 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 8. AGE (In years] o tvogm 3 TEAR | o UiOER m wmy,
' R WIDOWED. DIVORCED ¢ . last birthday) |Monthe! Days | Houm | Min.
Male White iidowed — I
Iﬂa USUAL OCCUPATION (Gioklndof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CIT| WHA'
dprhlnmoivuhngm..murnh:d) B . DUSTRY (City und State or Foreigs Country) / COUB}%ER’\.'?F T
Hetired Farmer Agri. 111, e S A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND'OR WIFE
Hiram Cook Unknown | Nora Cook (Deceased )
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of sarvice} NO. . N -
JERR S P 1 Hiram Cook Kzonnett, mo,
.18. CAUSE OF DEATH.- s MED! IFIGATIO INTERVAL BETWEEN
|| Eater enly cuscnuse per | 1. DISEASE OR CONDITION *. S ock'?cﬁ.ﬁ.o ng fnjury ONSET AND DEATH
1ine for (6), (b), and (o) | DIRECTLY LEADING TO DEATH ® 5 hrs,

ANTECEDENT causss Accid

_*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

rise to the above coude (a) stat
the underlying cavse lost.

DUE TO ()

Morbid condlions, if ang, ang DUE TO (b) —by—&u%emebi—]:e—-—-—

ental Traumatism by being hit

5 hrs,

ease, infury, or complica-

WHILE AT NOT WHILE,
AT WORK

IN-?UFRY Anﬁ-l 16 lqsll- 10 ﬁxn. WORK

Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS E'P‘/,:z .,l
' Conditions contributing to the death but not -5
. related o the disease or wndit{m cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 0 w @
) YES NO
2la. gﬁé%éﬂ (Bpecily) ZIb.P:.ACE‘OFINJURle:I::;m 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)Oss’ r({S;I;.A‘I'E)
3 ;ll“h ! .
Homicipe_Accident mgy W Independence Pem Dallin
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ZHIELOWD Mme while CI‘OSSiIIg H:Lghway
[

2. I hereby certw !ha! I oltended the deceased from

to , 19 , that I last saw ihe deceased

alive on __ A~ L{# Iﬂ_ﬁ',land that death occurred at

!ﬁ._Am' from the causes and on the date stated above.

2. SI ATURE (Degres or mlnj
on ary z N, Coro

23b. ADDRESS

?c/ WIGNED
-"B%ﬁmmu {Oity, town, or county)

%’I‘BHBEEMI. AL, CREMA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY (Btate)
_n“,-.-:.n April 20, b Senat Senath,. Ma

ISTRAR'S SIGNATURE

&l

ADDRESS

Senath, MO

25, FUNERAL DIRECTOR' B 8|GMATURE
Howard Funeral Service

‘s Statement on Reverse Side)




. .
RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT S~ 6~ 8%
COUNTY FILE NUMBER-SS%- /36

STATEMENT BY LICENSED EMBALMER

I hereby certi.fy‘that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... e ettt eeeesiatatesesiaesetaeeeneneeraseanneabenaaens

working under my personal supervision..

Student ..o i Signed....
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalmed, fact should be so stated above.




